Objectives: To demonstrate the feasibility of fetal left-ventricular myocardial performance index (LV-MPI) assessment in routine follow-up of twin pregnancy. Methods: Qualitative assessment of LV-MPI measures was performed prospectively by two gynecologist-obstetrician operators on mono and dichorionic twin pregnancies managed between March and July 2016 in a single tertiary referral fetal medicine unit. Each measure was retrospectively scored by 2 pediatric cardiologists using a 10-points scale based on 7 parameters. Only measures with a score ≥8/10 were validated. The LV-MPI value, the time to perform the measure and the nature of technical problems faced during the measure were also reported. Twin-twin transfusion syndrome (TTTS) pregnancies were excluded.
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Results: Sixty-two measures of LV-MPI were performed on 64 fetuses from 32 consecutive twin pregnancies between 16 and 35 WG. Two (3%) measures could not be performed due to technical difficulties and 2 measures performed at 33 WG on fetuses from the same pregnancy were not validated due to an unsatisfying Doppler profile despite a correct anatomical position. All validated measures were performed in less than 5 minutes with a median LV-MPI value of 0.43 (range 0.23-0.78). The most frequently reported technical problem by operators was to obtain the proper anatomical position. Conclusions: LV-MPI assessment is properly and quickly achieved by trained operators without major technical problems during the follow-up of twin pregnancies. Recently published data suggest that echocardiographic findings including LV-MPI in the recipient fetus may provide substantial predictive information to assess cardiovascular and therefore global morbidity and mortality during TTTS. The present study warrants further routine evaluation of LV-MPI in TTTS severity staging.
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The roles of superficial anastomoses with Twin-twin transfusion syndrome
Obstetrics and Gynecology, Maternal and Perinatal Care Centre, Seirei Hamamatsu General Hospital, Hamamatsu, City, Japan Objectives: The roles of superficial anastomoses with Twin-twin transfusion syndrome (TTTS) are previously reported. Arterio-arterial (AA) anastomoses may rescue a blood transfusion due to blood pressure imbalance between both twins, however, the roles of veno-venous (VV) anastomoses remain still unclear. The aim of this study was to evaluate whether vascular anastomoses affect intrauterine fetal death (IUFD) after laser surgery. Methods: All TTTS patients underwent laser surgery from 2005 to 2012 were included in this study. We described vascular anastomoses, umbilical cord insertion abnormalities (velamentous or marginal), abnormal waveforms of fatal Doppler and how to coagulate in laser surgery. We analysed risk factors for IUFD. Results: A total of 129 TTTS placentas were analysed (IUFD of donor, n=29: IUFD of recipient, n=12: double IUFD, n=3: both alive, n=91). The prevalence of AA anastomoses was higher in the IUFD of donor than in the control (p<0.001). Multiple logistic analysis revealed the prevalence of AA anastomoses, gestational age of laser surgery and anterior placenta were independent risk factors for IUFD of donor after laser surgery. The prevalence of VV anastomoses was higher in the IUFD of recipient and double IUFD than in the control (p=0.032, 0.004). Conclusions: AA anastomoses have relation to IUFD of donor after laser surgery and may protective hypovolemic of donor. VV anastomoses are detected frequently in IUFD of recipient and double IUFD placentas after laser surgery and may rescue recipient or both fetuses.
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